On examination after admission there was very little to note except in a negative way. In all cases the face was flushed, the tongue furred, and all the usual phenomena of pyrexia were apparent. The pulse was under 100, and not dicrotic; nothing of note was found in the' chest; tlle abdomen was slightly distended and tender on palpation, but no enlargement or tenderness of either liver or spleen was found. The urine was normal, and in each case the diazo test was negative. In one patient there was a diffused urticarial eruption, whicll disappeared in twentyfour hours, but returned a few days later.
The type of temperature recorded was interesting. In nine cases there was an initial period of pyrexia of from two to five days' duration, reaclhing a height of from 1010 F. to 1020 F., and falling by lysis. This was followed by a normal period of from two to five days, after which there was a second pyrexial period similar to the first, but lasting only two to three days, during which period there was a return of all the symptoms complained of at the beginning. In two cases there was a third rise of temnperature similar to the first and second. In two cases no second pylrexial attack occurred.
Blood examinations, apart from tlhe bacteriological findings, throw no lighlt on the condition. The white cell count, with one exception, was in each case examined under 10,000 per c.cm., averaging about §,800, and the differential count was normal.
No spirilla or malarial parasites were found. In one case a leucocytosis of 16,000 was found. As it is probable tlhat cases similar to tilese are occurring elsewhere, and as in otlher places wilere paratyplhoid fever is prevalent they miglht easily be taken for mild and unusual forms of thlat disease, it is important to call attention to tlleir existence. The diagnosis, of course, depends entirely on the bacteriological findings. THE treatment of gunshot wounds of the knee-joint continues to be one of the most pressing surgical problems of the day. Consequently any method whereby a juster opinion of the future progress of the case can be made on its first examination is likely to be of considerable use. This fact must be my excuse for presenting a manifestly incomplete account of the metlhod I have adopted at a base hiospital in France for over a year. The pathological principle upon which it depends is sim-ple. Damage having been done to the joint, Nature sets about repairing the damage, and the first step consists in sending leucocytes into the synovial fluiid. Now, it is a funidamental fact in the pathology of inflammation that aseptic damage to a part is associated with migration of mot.onuclear leucocytes clhiefly, septic damage with migration of polynuclear leucocytes. Moreover, up to a point where negative chemiotaxis comes into play, the heavier or more virulent the infection the greater the migration of polynuclears. Pus, which consists of
